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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

skt

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B Morpham. . ° ADI' 14 1998 8:00am
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etal S’ Of State
POCUMENT # PQ7000091083 (0)
MEMO;INC.
I 00
TNS A NW 48T 7215 A NW 4157
MIAMI FL 33166 MiIA FL 33166
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualitied
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
7 26] _\_b(o?)ﬂ.d JOST CE-0B2IDNSD Not Applicable
) Suite. Apt. #. etc. 2 Suita. ApL. #. o1 5. Certificate of Status Desired g;snxﬂir‘;‘;“a'
City & State Ciy & Sate | 8. Etection Campaign Financing $5.00 may Bo
23 ;B—I M [ 1 Y Y] F‘ (' - Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ?ﬂ 3 3 l @ 6 ;a Personal Property Tax due June 30, [ ves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Mmo OLGA 81| Name
7215 A NW 415T 82] Street Address (F.O. Box Numbar is Not ACCeptabie)
MIAMI FL 33166
L 83
84| City FL Nas—l Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors., | hereby accept the appainiment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typad or printed name ol regustsred agent and tle it gpphcatdn {NCIE Repistered Agent signature raguired when reinslating) DATE
12, OFFICERS AND DIRECTCRS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD | ® SIEVGE 1ATITLE G U BT T BANVET Cchage  [EF=madon |
A ARANGO, OLGA 1.2 NAME q2iSTA VMW Y sT
smer aooess | 7215 A NW 418T usmeer s | Midmi PL 3BIGE P
GITY-ST- 2P MIAMI FL 33166 - 14 CTY-ST-28 RSS/IoPT
MLE VD A2 OELETE 21 TLE ) LI Change [T Addition
RAWE IBANEZ, GUSTAVD 2.2 NAME
smeevaooress | 7215 A NW 41ST I 2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 2 ACITY-ST-2P
TILE [ peLee 31 TITLE T T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P 34, CITY-5T- 7P
TME T veLeTe 41 TITLE [J'cChange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-St- 2P L4 CITY-5T-20P
TLE [J DELete S1TMLE LI Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cimv-sr-zp 5.4 CITY-ST-21P
TME [ OtLete 6.1 THLE [Jchange [ Addition
RAME 6.2 RAME
STREET ADORESS 6.3 STREET ADIDRESS
CiTY-S1-2iP ) 6.4 CITY-81- 7P

14, | hereby certify that the information supplied with this filing dogg/nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor of supplomental annual reporl & frue and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an
ofticer or director of the corporation or the raceivor sle’ompowered 10 execute this reporft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlagh n address.

SIGNATURE:




